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NAME OF COMMITTEE (In Full)
Pharmavite LLC Political Action Committee (Pharmavite PAC)

Full Name (Last, First, Middle Initial)
A- COMMITTE TO RE-ELECT ED TOWNS

Mailing Address 433 Lewis Avenue

Transaction ID:SB23.4502
Date of Disbursement
;"M""*M
I03 07 2007

City
Brooklyn

State
NY

Zip Code
11233

Amount of Each Disbursement this Period

Purpose of Disbursement
Contribution
Candidate Name
COMMITTE TO RE-ELECT ED TOWNS

Office Sought:

State: NY

j x i House

H' Senate
President

District: 10

500.00

Category/
Type

Disbursement For: 2008
| XI Primary i j General
: I Other (specify) y

Full Name (Last, First, Middle Initial)
B- FRIENDS OF LOIS CAPPS

Transaction ID:SB23.4515
Date of Disbursement

Mailing Address PQ Box 23940
/ ."D- -ff
! 07

- Y- v -v
2 0 0 7

City
Santa Barbara

State
CA

Zip Code
93121

Purpose of Disbursement
Contribution
Candidate Name
FRIENDS OF LOIS CAPPS

Office Sought: jx j House
. Senate

State: CA

| .
I " J President
District: 23

i : "'• '1
;,,.„» J,

Category/
Type

Amount of Each Disbursement this Period

1000.00 :.
: . jetlutHhlvi* rr~ •- — : •._• ..... •

Disbursement For. 2008
ixl Primary ? "̂ eneGeneral

i Other (specify)

Full Name (Last, First, Middle Initial)
NATIONAL ASSOCIATION OF CHAIN DRUG STORES, INC. POLITIC-
AL ACTION COMMITTEE

Mailing Address P O BOX 1417-D49

Transaction ID:SB23.4505
Date of Disbursement
rM''Ti' / {"D" •'"[>'. ( >'Y '"V"''•""Y';''"vf
; 0 4 ? i 0 4 | ! 2007 i

City
ALEXANDRIA

State
VA

Zip Code
22313

Purpose of Disbursement
Contribution
Candidate Name

Office Sought: i ' House
I j Senate
j ' President

State: District:

Amount of Each Disbursement this Period
f .•.. , . .-in-,...jM.jhJ*i|tj-i. . .....

500.00 ''

u,....
Category/

Type
Disbursement For:

j Primary I.J General
Other (specify)

SUBTOTAL of Disbursements This Page (optional). 2000.00

TOTAL This Period (last page this line number only).
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